SUMMARY: An infrequently rellorted large bowel injury, secondary to disruption of the pelvis is reco rded. The mechanism of the injury is discussed. T he importance of having a high index of suspicion of pelvic fractures, es pcciully when ileus is prolonged, is stressed.
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A Care of Large lJolI'e! 11I}"r) Secolldary (0 Pelvic Ring Disruptiol1 There \Va~ also radiological evidence of a right Pott's fracture and fracture:-, of the 3rd to the 8th left ribs.
His immediate resuscitation was with 0.5 litre of Harlmann's solution followed by three packs of whole blood over a period of three hours. During this period his blood pressure rose to 130/90 mmHg and his pulse ralc did not increase. H owever, his abdomen became distended and bowel sounds scanty. The tenderness and muscle guarding persisted and it was decided to procecd to laparotomy. Attempts to reduce his right acetabulum fracture from within the pelvic cavity were unsuccessful and at the end of the operation, continuous skeletal traction to the right lower limb was instituted. Mobilisation of the patient with gradual increase in the amount of weight bearing was commenced about six weeks after his ankle fracture had been manipulated. After a long period of convalescence and rehabilitation, the colostomy was closed extraperitoneally. About a week later he developed a faecal fistula which; however, in due course healed spontaneously. When he was discharged from hospital he was walking well with the aid of one stick and he had no alimentary upset. He subsequently returned· to work..
Discussion
Direct injuries to genito-urinary organs, the rectum, the peripheral nervous systel11 and the musculo-skeletal system and indirect interference with bowel function resulting from retroperitoneal haematoma, are all well recognised and widely reported complications of pelvic fractures. It is estimated that twenty per cent of pelvic fractures are complicated by visceral injuries, whilst some series, report an incidence of associated injuries as high as sixty per cent. However, trauma to intestine other than the rectum is rarely recorded. Moore (1966) reported 26 cases of intestinal injury in 1309 patients with fractures of the pelvis. Peltier (1965) reported three cases of ruptured ileum and two of injury to the colon in a series of 186 patients.
Entrapment of bowel in the fracture as being the mechanism of injury to the gut has also been rarely mentioned. Lunt (1970) in his reference to the vast literature on pelvic fractures and their complications found only one report (Arnold 1907) of actual entrapment of bowel within a pelvic fracture.
In Moore's and Peltier's series, this type of injury to the gut was not mentioned. Lunt has recorded in his personal series three cases in which bowel was found to be entrapped in the fracture fragment. In addition, he reports one case in which the gut appeared to have been nipped by the opening and closing of the fragment at the time of injury. He emphasised that ileus is a relatively frequent sequel to trauma to the pelvis and that as a result, bowel entrapmerit may not be recognised until function returns to all but the mechanically obstructed segment of the gut. He makes the plea for early laparotomy when intraperitoneal complications are suspected-" Better to look and see, than wait and see."
In the case described here, it is likely that the tear in the small bowel mesentery was due to the sudden compression of the pelvic ring at the time of impact, or to localised displacement of the bowel associated with the central dislocation of the hip joint. However, the traumatised segment of the pelvic colon and its mesentery, on the other hand was in anatomical relationship to the site of disruption of the patient's left pelvic ring, the hinge type of fracture, described by Apley (1963) . It is reasonable to postulate, that the latter part of the bowel and its mesentery were nipped as the fragments" unhinged " and were therefore momentarily entrapped.
It is to be observed that his abdominal symptoms and signs were predominantly right sided, presumably because of the ischaemia of the small gut, precipitated by the injury to its mesentery. In the absence of this latter injury, the trauma to the patient's large bowel would have been masked by the ileus caused by his retroperitoneal haematoma. Furthermore, it is possible that because of the frequent incidence of ileus in cases of fracture of the pelvis, minor degrees of injury to the bowel of this nature may be moJ;C common than is realised. '
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A Case of Large Bowel Injury Secondary to Pelvic Ring Disruption
Conclusion
It is well known that complications are rare in the presence of isolated pelvic fractures but are common when the pelvic ring is disrupted.
The disruption may result from an antero-posterior compression force in which the pubic rami on both sides are fractured. However, it may also be caused by hinge force applied to one blade of the ileum when the pelvis is " opened out" with disruption of the symphysis and of the sacro-iliac joint.
The presence of a large bowel injury should be suspected when the pelvic ring is disrupted in this way, and where the bowel function fails to return to normal in the usually accepted time interval for paralytic ileus.
THE new Nuffield Centre in London opened its doors at Villiers House, John Adam Street, W.C.2 on June 4th, near Charing Cross Station, some year and a half after the old centre in Adelaide Street was forced to close down because of redevelopment of the areil. The new, architect-designed premises are on the ground floor of Villiers House and formerly were used as part of the out-patients department of Charing Cross Hospital.. The Nuffield Trust was set up in 1939 through the .generosity and foresight of the late Lord Nuffield. Its aim is to promote the efficiency and welfare of the Forces by the provision of facilities for recreation and other means. At the end of 1973, a total of more than £7 million had been made available to the Services, while running costs of the Trust had been kept to 1.25 per cent. During its 24 years at Adelaide Street, the former Centre was used by at least 2,100,000 Service men and women.
